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DETAILS OF CLAIM FOR DEATH BENEFIT

Coniact No.
Clisnt ld.

Bolationshlp wilh lhe insured

complste Mailing Addrcss

1

2 ol6d at E Hom€ n HosPitd ! Road !
3. 1l in hospilal, Prcvide us with following details

Nam6 ol the Hospital

Contact No6

Oate of Death

Name oJ Atteflding Doctor

4. whal was the diagnosls L- - -
5. Date ol D6ath

6. Plac€ of Dsalh

8. Who c€dm€d the cause ol d€ath?

9. was the doath r€portsd to police? ! Y€s ENo- 
tr Ves _ nease ptoUae a€tails (Name' address & contact no o' pollce statlon whete r€porteO

1O.Was a Post Mort€m Examination Perfomod? ! Dro
lf Y€s - Pl€as€ provid€ dstails (Name of Hospital . dsto, time, and cornact no 6_rnail)

Signaturs

Name ot Branch Manag6t/ Branch Opd-atlon Exeutive

BIanch

Dat€

htmsnon is thrcugh dir€cl walk-in at HO,zon€/Branch

Signature ol intimating

DETAILS OF DEATH

TOTAL INSUBANCE SOLUTIONS

fimool D€ath I I
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MEDICAL QUESTIONNAIRE FOR DEATH CLAIM
(To be flled by lhe physician who last attended the lnsured)

2. F:ther/Husbandb Name

D Mal€ [ F€mal€Gender

wer€ Fltst consulted lor cunant illness:

lllness:
2.

D ramiD noutives ! Nejghbours
HiD3. !am Dp,5. Tlme of D€alh

-{. Date of Dsaih

7. Anlecsd€nl causo ol doalh

L Filst dats of diagnosis
f rom rhis disease'/condition?

io. How long. in Your oPinlon did decaased had boa sufienng

s€€n any Past mBdical rscords?

availablo)
no the Lfo Assurcd, have vou
s;are d€la s (Atlach coPres- rl

Calse ol Oeath Cenifcat€copy of ths M€dicalby yourcelf, Pl€ase altach a'!2.!ryho certilied th6 cause tdeath? cenifl€d

13. Physlclan's Sgnatt s & $aysiamp:

1 4. Was ths Post Mortem conducted? lf Yes' pb;se provi& details ol the hosPital

-rug abus€ stc alons with
(e.9. Alcohol consumption' Smoking

5 signilicant
&

prior to l6st illness? t, ves, Please Fovid€
1 6. Hav€ you lreal€d o. giv€n anv advlse on tllness to ths deceased durlng past 5 yearc

5
T1 oid

lf

TORMATION ABOUT THE DECEASED

DEATTI & ILLNESS DETAILS

IN

18. Any additional info.mation {p€rtaining to d€ceasod past medical hlsloryAilo st €) whlch could hdp us to Procsss th€ ciaim?

Nams o{ Hospil6rMor



erebydocla,sthattheinlonllationproviddaboveistru€andcorrecttotheb6sttomyPe.sonalknowlgdoe&boliEfandnothing
trs b€en concealed thereJrorn.

Signature & s€aYslamP

Nam€ & Addrcss of rlospital/clinic

Datc

FUTURE GENERAII INI'IA LIFE INSURANCE COMPANY LIMITED ' CoDorat6 ()fic61 Flnancs enlE, Tower 3, 6lh Floor, S€napa!

Bap6l MaE, Elphinstone (W), Mumbai - 4OO 013- Tol-:91-224097 6666 Fax 91-22",1097 6600 ' Hub: Lodha _think Techno CanPUs,

N62 A€hind TCs. Thane (\rv)' .r0o 501. Call u5 at 18OO 102 2355'6mall:
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EMPLOYER QUESTIONNAIRE

N. i, ! ) of the Lffe Assu.ed

A( I( lress of the Ute Assured

l)]',: o, Blrth

I ast d€signation held

Claim No.

Date of resignatl6n^asl dato ol Work

Dat6 ot inlimation oI illn*Vaccidenl

Symptoms complained ol

Date ol Symptom/Accident

Dais of Dearh

!ryho irtimated thedeath ofth6 deceassd?

ywe hereby declare lhat lho above irformatlon has b€en verifi€d by us to the best of our knowledge and b€lier.

Bd€, Oetails ol lllness/Accidenl

L*ve particulars of the dsceased for the period lrom

Signaturc

Nane ol Signatory

D€signation

Company S€al/Siamp

1. LIFE ASSURED'S ll'lFOBl\lATlON

2. DEIAILS OF ILI-NESS/DEATH

3. LEAVE PAFfICULARS

4. ANY OTHEB INFORIUATTO{

FUTURE GENERALI INOIA LIFE INSURANCE COMPANY LMrED . CoDo.are Ofie: Indiab!,lls Fin.n€ 6Ue, To*er 3, 6in Ftd, S€napali
Bapal MaD, Etphinsrons (w), Mumbai - 400 013. Tet.: 91-22-4097 6666 Fsr: 91-22-4097 6600 . op€ralns Hub: Lodha n$ink rschno campus,
1sr Floor, A Wng, P.idran Ro.d No.2, Bohind TCS, Thano 0/V).400 601. Call us .r: l80O 102 2355 . .mil: 6B@fr,tu6!!n@li.in ' Wobsh6:
Mnrhifficn#liin'lROAl Rmn N. l:rtiCIN I l66nl oMHr.MDr .l acrr8

Dates or reave 
lo"te.tro,i"s

ll Sick leave, Medioal O€.tilicaie rcceived
or hot (ll yes, provide copy)

5. EMPLOYEH DECLARATION


